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CERTIFICATE OF SELECf!ON 

STATE OF MINNESOTA 

County of~-

TO THE SECRETARY OF STATE OF MINNESOTA: 

Please take notice that the undersigned chief clerical officer 
; 

of the Dover-Eyota, St. Charles Area Sanita~y Distri!ct.., Minnesota, 
~ 

does hereby certify, that at a meeting duly held on the /.5 day 

o~_, 19:fd by a majority vote of all members 

present the following person was selected as a director for the term 

as designated to the board of directors of the Dover-Eyota, St. Charles 

Area Sanitary District. 

NAME 

SEAL 

TERM 

(Official designation of officer) 

STATe OF, MINNESOTA' 
giPAITTM5Nf Cf' STATE 

f.tl.:10 
MAR 101980 

,, t1ul~ ~ 
I/- SectetafY. Df State 


